LOUISIANA LEGISLATURE MNAME: Danlel, IV, Willlarn B,

Ineame Disclosure Form LRI Y b
Calendar Yaar 2003 ; Lagislative District; '
(Pursuant ko A.E. 42:1114.1) House Ciztrict No, 60
== == T — =1'|
INSTAUCTIDNS

1. lf you do not have Inocoma to report, complate Items 1 ansd 2(a) and (b) or 3{a) and {h), and sign belaw.
2. Complete 2(a) and (k) or 3(a) and (b) whether or not income is repotted.
3. if you have Incema to report, completa this form with respaect 1o incoma recetrad during the previous
| calsndar yaar,
Income exceeding $250.00 recalved by a member, a members spouss, o & businass enterpriza In which
e member or the mainber's spoLee ovwns at least 105% must ba reported If received from any of the
Tailewing:
A Income received dirscily from the state, or local political eubdivizlsns of tha stats.
Completa ltems 2(a) and (b) or &) and {b) and Attachment A to report Income rageived direcily
from the state or local political subdivisions of the state, and efqn below.
fnodiie fram senvice in He legisistur, salay fram full tae employiment of 3 mambers Solma,
satar}ﬂufamem.her‘sspnmmmauchsmmrhm Heched offfelal, and benefits from a slatewids
pPubfie reliresmant aystem ate excluded and should not ba reported. :
B. Income recalved for sarvices parfored for of in connection with & gaming ntarest
Complete Itemzs 2{a) and (b) or A{a) and (b} and Attachment B 1o report Income which was
receiyed for services performed for on in connection with a gaming interest, and slgn below.
4. Thig form must be signed by tha legislator and filed wih the Secretary or Clerk by July 1.
5 Transmit orlginal elther to-

Louvislana Senals OR Lowlslana House of Representafives

Offica of tha Secretary CHfice of the Clerk {4
P. 0. Box 44183 F. O, Box 448281

Balon Rouge, LA 70804 Baton Aouge, LA 70804

i H”Neithar I, my spouse, nor any businass entarprise in which | or my spousa have & 10% Interest or Qreater
has received income in excess of $250.00 from the stata of Loulsiana or any local govemmental entity ar
politieal subdivigion thereof, or fram services perfarmead for orin connection with 2 gaming Interest,

(N e fi 2} amd (b} or 3fa) and o 54 i)
{Compiele fiers 2fa} and () or 3(a) and (k) and aign below) ECEIVE
2. U {a) Icerlfythat | have filed my federal Income Lax return far the Previous yoar.
. x JuN 1 4 2004
Db} 1 certify that | have fllad my state incoms tax returm for tha previous year, .
House of Reprasentatived
4 Clerk’s Office

3. E({a} | centify that | hava fled for an extension of my federal income tax retum for tha previous year.

ﬁ:,’.b} | certify that | have Fled for an axtenslon of my staté incomey -‘.f;

L SIGNATURE:
e DATE: / 7f 04
B FOR OFFICE LISE ONLY
PREPARELT BY:
Glent Kodnp, Sacratary of tha Serate
Tfitd 5l Received hy:

“Blfrecd W. Sper, Clerk of the House

Date: G: .i"‘l: t’?'?‘

<U40051




